2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # s24129

1. Entity Name

JUMY, INC.

Principal Place of Business

3600 CKEECHOBEE RD
FORT PIERCE FL 34950

us us

Mailing Address

3600 OKEECHOBEE RD
FORT PIERCE FL 34950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite. Apl. #,

etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90094 001 ***150.00

LIULLLUY

AL

Il

Il

T STRUMECKN, JOLANTA™ — 7 77~
1050 8TH AVE SW
VERO BEACH FL 32962

i

Tt et TR DR i

T o e o o el L e —— e e

MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number ) Applied For
65-0238612 Mot Applicable
i i Count i
e Country Zie ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P Q. Bax Number is Not Acceptabie)

City

Zig Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and ttle i applicable.

{NQTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

OFFICEF?S AND DIHECTOF{S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = [p [ betete TITLE 1 Change ] Addition
NAME * |STRUMECK!, JANUSZ i Co- NAME
STREET ADDRE_S} 1050 6TH AVE SW STREET ADDRESS
CiTY-ST-2 = | VERO BEACH FL 32862 CITY-ST-2IP
TILE S [ Datete TILE [O Change  [J Addition
NAME STRUMECKS, JOLANTA NAME
STREET ADDRESS 1050 6TH AVE SW STREEY ADDRESS
CITY-ST-2IP VERO BEACH FL 32862 CITY-ST-2IP
TITLE [ elete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS - T A ' T T T R STREET ADDRESS o ot -
GITY-ST-2IP CITY-ST-21P
TITLE O Dalete TITLE [ Change ] Addition
HNAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TiE {3 etete THLE [Johange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P CIFY-ST-21P

indicated an this report of supplemental report is true an
of the corparation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

ered 1o exec)

powered.

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

Tnnuse StRUmES! 3900y 712-H657767

SIGNATURE myﬁpsg’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




